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the pale of criticism. We do not mean to affirm that Mr. "4. If the wound in the chest have ceased to bleed, although a quantity of blood is manifestly effused into the cavity of the pleura, the wound may be left open, although covered for a few hours, if the effused or extravasated blood should seem likely to be evacuated from it, when aided by position; but as soon as this evacuation appears to have been effected or cannot be accomplished, the wound should be closed. It must be borne in mind that the extravasation which does take placc is usually less than is generally supposed?a point which auscultation and percussion will hereafter in all probability disclose.
"5. If auscultation and percussion should indicate that the cavity of the pleura is full of blood, and the oppression of breathing and distress are so great as to place the life of the patient in immediate danger, the wound, although recent, should be reopened, as in cases 56, 57, and 72.
"6. As soon as the presence, even of a serous fluid, in the chest, is ascertained to be in sufficient quantity to compress the lung against the spine, and time has been allowed for the closure of the vessel from which blood originally flowed, a counter-opening should be made in the place of election for its evacuation by the trocar and canula, which may be afterwards enlarged, unless the reopening of the wound should be thought preferable, which will not be the case unless it should be low in the chest." (p. 71.)
We may observe that tlie above principles are illustrated by, and drawn from, cases which are quoted by the author, or which occurred in his own practice. We consider that the profession is indebted to Mr. Guthrie for this addition to his already published experience in military surgery ; and, albeit we trust that they will not speedily have occasion to test the correctness of the principles inculcated, we cordially recommend these lectures to the attentive perusal and study of our readers.
